
Pledge Form 

 

 

I/We agree to make a gift in support of the Temple B’rith Kodesh Campaign. Pledged Gifts may be paid over a 
three-year period. Planned Legacy Gifts are also welcomed.   
 
Make pledged gift checks payable to Temple B’rith Kodesh Foundation, 2131 Elmwood Avenue, Rochester, 
New York 14618. A tax deduction may be taken in the year a gift payment is made. 
    
Total Gift Pledge Amount $__________ Initial Payment (enclosed) $______________ Balance Due $_________ 
 
 
 
I/We wish to complete the balance of my/our pledge through the following pledge arrangement: 
 Pledge balance to be paid by: 
  2020  2021  2022    
  Final payment due on or before December 31, ____________________. 
 
Planned Legacy Gift______  Type or amount_____________________. 
 
Pledge Billing (please check one): 
 [  ] Annually – Reminder notices mailed in November 
 [  ] Semi-Annually – Reminder notices mailed in May & November 
 [  ] Quarterly – Reminder notices mailed February, May, August & November 
Each payment in the amount of $_____________________ 
 
Payment Method 
[  ] Payment by IRA minimum distribution 
[  ] Check 
[  ] Automatic Checking Account Deduction (please include a voided check) 
[  ] Payment by stock transfer.  Please contact me for transfer information. 
[  ] Credit Card: [  ] VISA  [  ] Mastercard   

Card #_________________________________________________ Exp. Date ________/_________ 
Cardholder Signature __________________________________________________________________ 

 
[  ] Please do not publish my/our name(s) 
 
Special gift instructions:  (i.e., Payments, Planned Gift, In Memory Of, In Honor Of, Naming Opportunity) 
_______________________________________________________________________________________ 
 
_______________________________________________________________________________________ 
 

Donor(s)________________________________________________________________________ 
Please list name(s) as you would like it (them) to appear in any recognition materials. 

 
Address ______________________________________________________________________ 
 
City, State, Zip _________________________________________________________________ 
 
Phone (daytime): _____________________________  (evening) _________________________ 
 
Email Address  __________________________________________________________________ 
 
Signature(s) ______________________________________________ Date _________________ 

 
Thank you for your generosity. 

Please contact Michael Yudelson, at myudelson@tbk.org or 585-244-7060 with any questions 
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